,.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000692

1. Entity Mame

EDENGARDENS - GAINESVILLE, LP. Fl L E. D
Principal Place of Business Maiting Address 01 |APR 23 MG L 9
31 NORTH MAIN STREET 31 NORTH MAN STREET . T TE
ALPHARETTA GA 30004 ALPHARETTA GA 30004 © SEQRETARY OF STA

LOR

B

TALLABASS

T

2. Principal Place of Busine 3. Mailing Address y
10 2oswel] Street |10 foswdl Sivee?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 Sk 200D _
ity & State City & State - 4. FEI Number Applied For
Mé% ] GA MA( %« rl éﬂ 58—2430537 Not Applicable
Zip Cgyntr Zip Count - - 8.75 Additional
m L [ Fw uj W 3 o _QQ (/ F‘ t—pn 5. Certificate of Status Desired O ?ee Hequirecli"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR ‘:; Name_
CT 00 .;.QRAT‘ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE - - - . -
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE .
9. Capital Contributions 57 559 w ) 10. Amount ¢f Capita!l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,257,559 InFLORIDAtodate. |, 28571, 5549 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/  (FOS000006069 STREET ADORESS
v EDENCARE MEZZANINE GP, INC. 10 Rosweld “treef Sk 200
STREET 400RESS (39 NORTH MAIN STREET : CITY-ST-ZIP
omv-st2e |t PHARETTA GA 30004 H‘fﬂﬂéafc‘/‘/k . (A 3000Y
DOCUMENT # STREET ADDRESS
NAME »
STREET ADDRESS
; . GITY-ST-ZIP
CiTY-ST-ZIP P ‘ , e e e L T v W= B i T 8 bt S 3o 8 | e |
LWL Y WL L L i MR e ~ i
DOCUMENT # STREET ADDRESS “ne/n7/n—-01016--004
NAME N TSR
STREET wnnggs CiTY-S¥-2IP
CITY-S7-2P .
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS h
CIFY-ST-2IP
CITY-ST-2IP
DOCUMENT # LT STREET ADDRESS
CNAMES. ]
STREET ADDRESS
% GITY-ST-ZIP
emy-1-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-2IP
CITY-ST- 2P s

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ekecute this réport as required by Chapter 620, Florida Statutes

14. | hereby certity that the information sup
indicated on this report is true and 3
the receiver or trusiee empowercg

SIGNATURE:

NAME ; SIGNING GENERAL PARTNER Daytimo Phona #

4 196100

CR2EQ03 {11/00)

QST Lol D Hethasa Higlol TRGa-045



